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Under the Pai>arwork Reduiition Act of IfiftS, ne parao nfl are raguired 



prasa/sz (00-03) 

Approved foryae throyfih 11/a(V2005. 0MB 0G51-0035 
U.S. patent and Tr^demarK Office; U.S. DEPARTMENT OF CQWMERCe 
to roBDond to a CQliection of intermation unlei iA it dlaplavs a valid QR/|S control numt^ar. 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket NumlJer 



10/021,980 



^ 



December 14, 2001 



Jeremy J. Nathanson, et al 



3732 



Candice C. Melson 



99997.0QQ140»Bevnnon/Q nhQpaedic C 



I hereby revoke all previous powers of attorney given in the abovBHdentlfied application. 



0 A Power of Attorney is submitted herewith. 



OR 



0 1 hereby appoint the practitioners associated with the Customer Number: 



32,361 



Q Please change the corespondence address for the above-identified application to: 



The address associated with 
Customer Number; 



32,361 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Zip 



Fax 



I am the: 
D Appiicant/lnvantor. 

fxi * Assignee of record of the entire interest. See 37 CFR 3.71. 
"—J ' Statem&nt under 37 CFR 3. 73(b) is enclosed (Form PTO/SB/96) 



RECF'^ ^^-^ 



Mar 



Name 



Signature 



Date 



SIGNATURE of Applicant or Asaignee of Record ^^^HNOi n^y 



March 16. 2004 ' 



Telephone 



NOTE: Signatures of au the invantora or aaaigneaa of fBconi Of thtt entire tnteraei or their iBprBBsatatlveCe) era required, SuMnit multiple f<erm« \f more tnan one 
algnatupe (a required, sea tjolow*. ^ 



"Total or ^ 



^fbrnis ire eiilMnlttecfi 



Thvk collection of infonfnaUon ja raquirad by 37 CFR 1.36. Th« information l8 raquirad to obtain <»t retain a benefit oy me puUio whicti is to file (and ny the U3PTO 
to prooess) an application, Confictontiaiity ia govarned t>y 35 U.S.C. 122 and 37 CFK 1.14. This collection is OStimateci to taKe 3 minutaa to complett). inclu^ina 
Catherine, praparinst an<l agt^oiitting tlio coinplDtBd application form to the USPTO. Time will vary depending upon the individual cata. Any commepta on the 
amount of timo you rec^uire to complete thia form and/or augge&tions for retfucina thid purden, should be sent to the Chief infonnation OfHoer. U.S. patent and 
Trnderrwrk Office. U.S. Departmenti>f Commereo. P.O. Qox 1460» Alaxandria. VA 223i^i4W. DO NOT send fees or compueted FORMS TO THIS 
ADDRSSS. SENP TO: CommisBionsr for Patents, P.O. Bqx 1400, Aloxandrla, VA 22313-1450. 

If you need ai^sMrtOe in completing iho fatm, C6H 1-Q00-PTO-^199 Mti 99l&Ct optfon 2. 
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PTO/SB/96 {08-03) 

Apfvovexj for waamwueh 07/31/200$. 0M8 0861^31 

UndAf tf» PAten».rv p«i.u^« ^4 ^onc • . ^^^^^ TrfldemafK OfRw; U.S. DEPARTMENT OF COMMERCE 

Under tfw Papenrofk Reduction Act of 1995. no persona are rsguirsd io respond to a codection of tnformatlor) tiiitess it displays a valid QMg comrol numbar 



STATEMENT UNDER 37 CFR 3.73(^1) 
Applicant/Patent Owner ^^^^V ^- Nathanson. et al 



Application No,/Paiant No.: ,10/021,980 Filed/Issue Date: December 14, 20Q1 

Entitied: INTERNAL OSTEOTOMY FIXATION DEVICE 



ORTHOPAEDIC DESIGNS. LLC , , i«K n 
•T- : — ' r ^.a Limited Liability Company 

{ 4moor Asslgnea) (Typeof Aaalgnee, d.g.. caiporaaort, partnership. unlverBity, oovemment agency, etc.) 

States tJiat It Is: 

1 . B the assignee of the entire right, title, and interest; or 

2. □ an assignee of less than the entire right, title and interest. 

The extent (by percentage) of Its ownership interest is % 

in the patent application/patent identified above by virtue of either 

OR 

^' ^ beta!? '^^^ ^ ^ .inwntor(s). of the patent application/patent identiflad above, id the cun^nt assignee as shown 
1 . From: Jsi'amvJ. N athanson, etal DJ Orthopedics, LLC 

S«i''°oi5ISV*^'r^°'''^niJ'.^® """^ States Patent an(J Tradema* Office at 
Ksei ■ ^i^zd^)5 , Frame _0012 or for which a copy thereof is attached. 

2- Prom: DJ Orthopedics. LLC j^. Orthopaedic D^l.n. itr 

The document was recorded in the United States Patent and Trademark Office' at' ' 

Keel , Frame ^ , or for which a copy thereof is attached. 

3. From; jp. 

^ document was reconded in the United States Patent and Trademark Office at " " — 

• — — ■ . or iQf whtoh a copy thereof is attached. 

[ J Additionai documents in the chain of tine are listed on a supplemental sheet. 

^ ?w^?l''l'"'3""3*"*^ "♦'^^ documents in the chain of title are attached, 

^''21®?.**?^ ^ asslfliment document or a true copy of the oriainal documents 

The undersigned (whose title is supplied below) is authorized to act on behalf of the assignee. 
March 16. 2004 B^u^a D. Beynnon 



Date 



Telephone number 




ADDR688. SENOTOt CommlSStonsr toTp^te. P.ObJ^^^ "^^^ ORCOMF^ETED FORMS TO THIS 

If you naodassUxanGe In con^ting tho fbm. catf 1^00-PTO-om and salea Ofilian 2. 



1. Name of conveying party(les): 

dj Orthopedics, LLC 
Additional name(s) of conveying partydes) attachect? Q Yes Q No 



2. Nam© and address of receiving party(ies) 
Name:o^tlK5^44.^^6igj^^j^ 
Intemaf Address: 



3. Nature of conveyance: 
Assignnnent 
Q Security Agreement 
Other 



Q Merger 

Change of Name 



Execution Pate:_j une 6^ 20 03^ 



Street Address: jj S Stafford Hall - UVm 
95 Carrigan Drive 

Citv- Burlington , VT 

State: Zip:Q5405 

Mmin^\nan^l$)&AMQ^{eQ)mt&chG(rf Q Yes No 



4. Application number(s) or patent number(s): 



A, Patent Application No.(s) 
10/02 i, 980 



5. Name and address of party to whom correspondence 
concerning document shoufd be mailed; 

Internal Address:_ Sheehe y Furlonp r p 



B. Patent No.(s) 

Additional numbers attscha<t? Q Yos No 



6. Total number of applications and patents involved: FQ^ 



7. Total fee (37 CFR 3.41) $ 40.00 

iiik Enclosed 



Ql Authorized to be charged to deposit account 
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ASSIGNMENT OF PATENT APPLICATION 



This Assignment is made as of the L day of -Tivv/«_ 2003 hv Hi rvtw^^;„„ 
Vermont lumtKlUiibiliiycompimyrAssijMe"). u«>E>», LLC, a 

J^^H'^t^* '**^*"''.**' ft" *« UmlKl StatM patent listed in BshiUt A 

„,i,- I ''^W, THEKETORE. for good and vatanble consideration, receipt and adeonacv of 

hav,be«,,.eWandenry«.byreSZSSS2SSSS^ 
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djort; 




BDICS. LLC 



STATE OF CALIFORMA ) 

) ss* 

COUNTY OF :?g^g> >^.g ) 

/J^g'f'A ""^.^kr^ 2^°^' ^^^^ wared before rae 

^'""^n . personally, known to me. who acknowledged that he/she siened the 




' mfc iBk 4Bk Ifc ill 

Commigsloft # 1 332^ I 
Notary Public ^ C«||fbf7ite * 



Notaiy Public ^ tf' 

My Commission Expires: //- ?^- <g.r' 
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Application No. 
10/021,980 



EXHIBIT A 
PATENT APPLICATIONS 

Application Date 
12/14/01 



Title 

Internal Osteotomy 
Fixation Device 



FAWPDOCS\0>OrttoDiw><Vyofiho\|>«t«ntA«»i8nlT^ 



